Mr. Davenport has described a number of these cases in the Tranisactions of the Ophthalmological Society, 1926, xlvi, 137 . Their interest lies in the fact that. the patients are old people who are otherwise quite healthy. Another point is that this condition might be taken, and has been taken, for a new growth. In this case I have followed the left eye from the stage of extensive haemorrhage to the present condition. Mr. Davenport has suggested that the condition is probably due to a haemorrhage or exudate into the internuclear layer. I would suggest further that the size and shape of the swelling are due to the curious structure of Henle's layer in the macular region; this layer is well known to be liable to swell on the slightest provocation.
Discus8ion.-Mr. MALCOLM HEPBURN said he considered it a mistake to describe this condition as any form of retinitis, exudative or otherwise, as if it originated from the retina. These appearances, he thought, were usually choroidal in origin.
Mr. J. H. FISHER said it was improbable that the hiemorrhage in this case was primarily intra-retinal. He thought it was sub-retinal, between retina and choroid. There was no conspicuous atrophy of any of the fibres of the optic nerve in its temporal half. So large a hEemorrhage, involving the central area of the retina, could hardly have occurred without some atrophy of the optic nerve fibres as a sequel.
Mr. RAYNER BATTEN said he had watched such a case of massive exudate during many years, and the patient had had a large swelling similar to the one of which Mr. Wolff showed a drawing. In one eye the swelling was up to 5 or 6 D. In the other eye the swelling was flatter. The fine retinal vessels in the macular region appeared to be floated by some clear serum or other fluid, so that they showed slight parallactic movement over the white mass below them.
Mr. HUMPHRY NEAME said that the condition was probably one of senile exudative retinitis resulting from hemorrhage. Pathologically, the evidence was strongly in favour of its being retinal in origin, but the hFemorrhage broke through into the sub-retinal space.
In sections of the mass one saw that it was largely fibrous and contained cholesterin crystals, sometimes with evidence of blood. In these cases, histologically, there was pigmented
